



Table of Contents 
Summary ......................................................................................................................................... 2 
Acknowledgements ......................................................................................................................... 3 
Introduction ..................................................................................................................................... 4 
Background ................................................................................................................................. 4 
Legal Justification ....................................................................................................................... 6 
National Standards ...................................................................................................................... 9 
Provision of Medical Services .................................................................................................. 10 
Inmate Health ............................................................................................................................ 11 
Jail Demographics ..................................................................................................................... 14 
Methods......................................................................................................................................... 14 
Significance............................................................................................................................... 14 
Specific Aims ............................................................................................................................ 15 
Approach ................................................................................................................................... 15 
Results ........................................................................................................................................... 17 
State Comparison ...................................................................................................................... 17 
West Virginia ............................................................................................................................ 17 
Virginia ..................................................................................................................................... 19 
Average Medical Expenses ....................................................................................................... 21 
Privatization of Healthcare ....................................................................................................... 23 
Contracts and Requests for Proposals ....................................................................................... 24 
Service Lines and Medical Delivery ..................................................................................... 27 
Licensure and Compliance .................................................................................................... 30 
Medical Records ................................................................................................................... 31 
Mental Health Care ............................................................................................................... 32 
Dental .................................................................................................................................... 33 
Discussion and Limitations ........................................................................................................... 35 
Limitations ................................................................................................................................ 39 
Conclusion .................................................................................................................................... 40 
References ..................................................................................................................................... 41 
Appendix ....................................................................................................................................... 44 
Appendix A: Virginia and West Virginia Cost Data ................................................................ 44 





This report aims to inform policy makers, public health officials and jail administrators 
about how healthcare is structured, delivered and financed in local county and city jail facilities. 
Specifically, how medical care is provided in local jail facilities in Virginia and West Virginia.  
This is an area where limited academic research has been conducted, making it difficult for 
policy makers and jail administrators to understand how healthcare should be best provided to 
inmates.  
Every year millions of Americans cycle through our local jail systems. In 2016 alone, 
there were over 10.6 million admissions to jails (Zeng, 2018). Most of these stays are temporary 
with jails turning over roughly half of their inmate population weekly (Zeng, 2018).  This 
presents unique challenges for local jail administrators as they work towards ensuring their core 
mission of protecting the safety of the public and the secure confinement of individuals under 
their jurisdiction (“Federal Bureau of Prisons,” n.d.) and (Blakley, 2010). Under the 8th 
amendment inmates have a constitutional right to healthcare and jail administrators are 
compelled to provide adequate care to all inmates under their jurisdiction (“The Origin of 
Prisoner's Rights,” 2016). Making this operational for a constantly shifting population is a 
challenge, especially when considering that jail inmates are often in poorer health than the 
general population (Marks, 2014).  
For this report, I reviewed the academic and grey literature in this area, compared how 
healthcare is delivered in Virginia and West Virginia (adjacent states with contrasting jail facility 
organization and publicly available jail healthcare data), evaluated medical cost data and 
reviewed private medical vendor contracts and RFPs to determine how care is currently 
delivered in these states. 
Private medical vendors can present a way for jail administrators to reduce healthcare 
delivery challenges, guarantee care and mitigate risk for both budgetary concerns and delivery of 
care concerns. They provide known healthcare costs allowing for more predictable budgeting, 
expand access to care with 24/7 healthcare coverage and provide access to additional service 
lines. In response to services offered by vendors, local governments are becoming more 
sophisticated in their RFPs. More recent RFPs included request for chronic care management 
programs, non-proprietary EMR systems, increased mental healthcare and behavioral health staff 
requirements, reimbursement for care from individual’s personal healthcare insurance, 
compliance with new regulations and risk sharing payment options with vendors.  
Additional research is needed in this area, especially in areas such as healthcare delivery 
structure, cost and quality of care. Jail facilities, governments and healthcare providers should 
share information and data to advance delivery of care across the system. A more centralized or 
regional jail system may help to decrease cost variability in the future. Local governments should 
continue to enhance their RFPs and medical vendor contracts to increase service lines, provide 
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As of 2015, there were around 2.3 million individuals incarcerated in the United States 
dispersed throughout roughly 5,000 facilities: 102 federal prisons, 1,719 state prisons and 3,163 
local county and city jails (Stephan, 2008), (Minton, 2015) and (“Bureau of Justice Statistics,” 
2017). Federal and state prisons are correctional facilities operated by the federal and state 
government for the incarceration of inmates who have been sentenced for a designated period of 
confinement. Inmates are typically incarcerated for anywhere from several months to multiple 
life sentences (Albert, 2010). 
On the other hand, jails are facilities typically operated by local jurisdictions, a county or 
a city, which predominantly detain individuals who are awaiting trial, conviction or sentencing. 
Jails can also be used to incarcerate inmates who have been sentenced to shorter periods of 
confinement (typically under a year) for lesser charges such as misdemeanors (“Community 
Oriented,” 2010).  From 2005 to 2015, around 60% of jail inmates were awaiting trial or a court 
action and 40% of inmates had been convicted and were waiting for sentencing or completing a 
shorter sentence (Minton, 2016).  
The traditional system of jail structure is local jail facilities usually operated by the local 
country or city government. That system still exists throughout the US, but some localities have 
transformed to either a complete or partial regional jail system. Some of these states include 
Kentucky, Ohio, Virginia, West Virginia and Washington. For some states the transition to a 
regional system was mandated by the state legislators, while other states have undergone a more 
organic transition as localities search for alternative organization systems that can help to pool 
resources and cut costs (“WV Annual Report,” 2016). 
5 
 
There are a few states, Alaska, Connecticut, Delaware, Hawaii, Rhode Island and 
Vermont, that use a unified state system where state prisons and jails are combined into one 
system (“The Pew Charitable Trust,” 2014). This report does not address this type of system, as 
it is impossible to separate structural and cost differences between the prison system and the jail 
system in a unified system.   
One of the more unique things about the provision of healthcare in jail settings is the 
variability of length of stay for most individuals. Inmates can be in a jail from a few hours to 
over a year. The average stay varies widely across the country and even across states. In 2016 the 
average weekly turnover rate for all jails was around 55 percent with an average length of stay of 
25 days in jail. However, this statistic changes depending on the size of the jail.  On average 
inmates held in smaller jails were confined for shorter periods of time and had a higher rate of 
weekly inmate turnover than larger jails.  Smaller jails with an average daily population of less 
than 49 inmates have an average length of stay of only 11 days, while larger jails with an average 
daily population of greater than 2,500 inmates had an average length of stay of 34 days (Zeng, 
2018). This constant churning of inmates presents a challenge for jail administrators as they 
work to balance operational and financial constraints for an ever-evolving inmate population 
(Wilper, 2009).  
Bed-capacity or average daily inmate population often categorizes jails. Mega jails have a 
capacity of 1,000 or more, large jails have a capacity of 999 to 250, medium jails have a capacity 
of 249 to 50, and small jails have a capacity of less than 50 people (“American Jail Association,” 
n.d.). As seen in table 1, the majority of the US inmate jail population are housed in a mega and 
large jail jurisdiction.  While small jails only account for three percent of average daily 
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population, they account for the largest percentage of county and city jail facilities across the US 
(“American Jail Association,” n.d.).  
 
 
Legal Justification  
Originally founded and structured with the core mission of protecting the safety of the 
public through the incarceration of criminal offenders and the secure confinement of individuals 
under their jurisdiction, local jails have increasingly found themselves in the business of 
providing medical care to inmates (“Federal Bureau of Prisons,” n.d.) and (Blakley, 2010). 
Individuals held or incarcerated in a correctional facility of any kind have a guaranteed 
constitutional right to medical care. The majority of requirements governing the provision of 
inmate medical is found not in federal or state regulation, but in court rulings.  
 In 1976, the Supreme Court ruled in “Estelle v. Gamble,” that under the eighth 
amendment, inmates have a constitutional right to access medical care. As inmates must rely on 
jail and prison authorities for care, the Supreme Court found that governments were legally 
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obligated to provide inmates with medical care (“The Origin of Prisoner's Rights,” 2016).  This 
right to adequate medical care was further affirmed by the recent case of Brown v. Plata.  
 
Estelle v. Gamble, 429 U.S. 97 (1976) 
“Deliberate indifference by prison personnel to a prisoner's serious illness or injury 
constitutes cruel and unusual punishment contravening the Eighth Amendment.”  
“These elementary principles establish the government's obligation to provide medical 
care for those whom it is punishing by incarceration. An inmate must rely on prison 
authorities to treat his medical needs; if the authorities fail to do so, those needs will not 
be met. In the worst cases, such a failure may actually produce physical "torture or a 
lingering death,"  
 
Brown v. Plata, 563 U.S. 493 (2011) 
“A prison that deprives prisoners of basic sustenance, including adequate medical care, 
is incompatible with the concept of human dignity and has no place in civilized society.” 
 
However, the courts did not establish minimum care standards, instead the standard was 
defined as “adequate care or services at a level reasonably commensurate with modern medical 
science and of a quality acceptable within prudent professional standards” (Estelle v. Gamble, 
429 U.S. 97 (1976). If an inmate feels that their medical needs are not being met in an adequate 
manner, they must prove “deliberate indifference” in which a jail or prison official knows of and 
intentionally fails to act on a substantial risk of harm to an inmate (Farmer v. Brennan, 511 U.S. 
825 (1994). This surpasses the standard legal practice of negligence which requires a failure to 
use standard or reasonable care which results in damage or injury (“Know Your Rights,” 2012).  
Over the last few decades inmate healthcare has been transitioned in many jurisdictions 
from health care staff provided care to contracted private healthcare. In 1988, the case West v. 
Atkins, determined that care can legally be provided by government employed staff or contracted 




West v. Atkins, 487 U.S. 42 (1988)  
“A physician who is under contract with the State to provide medical services to inmates 
at a state prison hospital on a part-time basis acts "under color of state law," within the 
meaning of § 1983, when he treats an inmate.”  
“The State has delegated that function to physicians such as respondent, and defers to 
their professional judgment. This analysis is not altered by the fact that respondent was 
paid by contract, and was not on the state payroll, nor by the fact that respondent was 
not required to work exclusively for the prison. It is the physician's function within the 
state system, not the precise terms of his employment, that is determinative.”  
 
Litigation and court rulings surrounding inmate healthcare reached its highest peak in the 
1970s and 1980s. While the courts still play a prominent role in access to care and oversight, the 
frequency of these cases has decreased in recent decades as a direct result of the Prison Litigation 
Reform Act (PLRA) (Schlanger, 2015). Enacted in 1996, the PLRA, was brought forth by 
Congress to decrease litigation by inmates in the federal court system. The legislation requires 
inmates to exhaust all administrative remedies before they are permitted to file a lawsuit, pay 
court filing fees, adhere to a three-strike provision policy and show physical injury (Know Your 
Rights, 2011). This had a direct impact on the frequency of litigation surrounding inmate 
healthcare and its effects were felt from the federal corrections system down to local county and 
city jails (Schlanger, 2015).  
 There have been a few other pieces of regulation and oversight passed by Congress in 
the past few decades that were more protective of inmate’s rights such as inclusion of 
correctional facilities in the American with Disabilities Act of 1990 and the Prison Rape 
Elimination Act of 2003. However, overall there is still limited and ineffective federal and state 
minimum standards and oversight regulating the quality or type of healthcare that must be 




National Standards  
With limited federal and state minimum standards regulating the quality or type of 
healthcare that must be provided to inmates, nationally accepted standards for the provision of 
jail healthcare have been developed (Stern, 2010). In the US there are three prominent 
organization that publish standards and accreditations for minimum quality standards of 
healthcare for inmates, The National Commission on Correctional Health Care (NCCHC), the 
American Public Health Association (APHA) and the American Correctional Association 
(ACA).  Accreditation with these organizations is typically voluntary and many jail facilitates 
choose to pursue some form of accreditation, for example over 1500 correctional facilities from 
federal prisons to local jails participate in the American Correctional Association accreditation 
(ACA, 2002). However, as accreditation is a voluntary process, there are generally no legal 
consequences for violations or lapses of accreditation. 
Due to a lack of national standards and the numerous legal cases coming before the 
courts surrounding inmates access to healthcare, in 1970 the American Bar Association held a 
Commission on Correctional Facilities and Services. The commission found that most jail 
facilities suffered from inadequate healthcare services and that few standards of practice existed. 
Subsequently, the American Medical Association, who had participated in the commission, 
obtained funding from the Department of Justice’s Law Enforcement Assistance Administration 
to begin the AMA's Jail Program to develop minimum standards for jail health services. These 
standards evolve into the US first accreditation program for minimum health care standards in a 
correctional setting. In 1982 the accreditation program formed its own entity and was renamed 




Working with the AMA and NCCHC, the American Public Health Association (APHA) 
published their first Correctional Health Care Standards for correctional facilities in 1976 
(“Correctional Health Care Standards,” 2004). They continue to update their standards every few 
years and work with the NCCHC on their accreditation program. The accreditation program is an 
independent and expert lead audit of a facilities health care services.   
Another prominent accreditation association is the American Correctional Association 
(ACA). Previously known as the National Prison Association, the ACA was founded in 1870 
with the goal of improving the justice and correctional system. The ACA publish national 
correctional standards for all aspects of running a correctional facility from operations to 
healthcare provision. To verify accreditation, they conduct regular audits of facilities policies and 
procedures to ensure compliance with minimum standards (ACA, 2002). 
 
Provision of Medical Services 
County and city jails often face unique challenges in their ability to provide adequate 
medical care to inmates.  Jails generally have limited onsite healthcare facilities, are constrained 
by narrow budgets, are subject to administrative uncertainty each time a new Sherriff or county 
commissioner is elected and have constantly shifting inmate populations (Wilper, 2009). In 
2016, on any given day there were approximately 740,700 individuals incarcerated in US local 
county and city jails, however, over that same year there were approximately 10.6 million 
admissions to jails (Zeng, 2018). Only around 4 percent of jail inmates are ever sentenced to 
state or federal prison, with around 96 percent of jail inmates are released back into the 
community (“Community Oriented,” 2010). 
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Medical care is typically delivered to inmates in county and city jails through local 
providers, correctional medical vendors and public providers such as academic medical centers. 
Often larger jail jurisdictions, which tend to be in urban areas, will privatize their inmate medical 
care through contracts with private medical vendors, such as Prime Care Medical or Correct Care 
Solutions.  Smaller jail jurisdictions, often in rural areas, typically rural counties, often do not 
house enough inmates to have full time providers on staff. As a result, jails often must arrange 
for local providers to provide regular sick calls to the inmates or arrange alternative care off site. 
Inmates often suffer delayed care, are transferred to inappropriate offsite location such as local 
emergency departments or forgo care all together (“The Pew Charitable Trust,” 2014).  
For example, a study in New York, conducted from 2007 to 2009 found that larger jails 
in urban areas were dependent on correctional medical vendors with 90% of inmates receiving 
care from providers contracted with correctional medical vendors (Shalev, 2011). Yet 70% of 
county and city jails in rural areas contracted with local medical providers (Shalev, 2011). The 
study also identified some of the challenges of providing healthcare in jails including disruption 
of care, difficulty in quickly accessing individual’s medical history and records, lack of trust 
between inmates and provider and withdrawal from addictive substances (Shalev, 2011). 
 
Inmate Health 
Jail inmates also tend to be uninsured and on average are in poorer health than the general 
population. They have higher rates of chronic conditions, mental illness, substance abuse 
disorders, sexually transmitted disease and communicable diseases (Marks, 2014). One study 
found that around 39 percent of inmates incarcerated in local jails suffered from a chronic 
medical condition (Wilper, 2009). This places a large burden on jail administrators, who must 
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balance providing medical care for inmates with narrow operating budgets and limited medical 
facilities. 
Inmates are on average more likely than the general population to be overweight or obese 
than the average US population: 62% of jail inmates are overweight, obese, or morbidly obese 
(Maruschak, 2016). The 2012 National Inmate Survey recorded that around 50% of all jail 
inmates reported a chronic condition such as diabetes, asthma, cancer, high blood pressure, heart 
conditions, kidney disease, arthritis, and cirrhosis of the liver. For that same time period only 
31% of the general population reported a chronic condition. The chronic condition most 
commonly reported by inmates in the study was high blood pressure (26%), followed by asthma 
(20%) and arthritis 13%). About 24% of jail inmates reported multiple chronic conditions.  
It also reported that around 14% of jail inmates reported an infectious disease such as 
tuberculosis, hepatitis B and C, HIV and sexually transmitted diseases (STDs). This is compared 
to around 5% of reported infectious diseases in the general population. The most commonly 
reported infectious disease was hepatitis C with 6% of inmates reporting, an STD with 6% 
reporting and around 1% of inmates reported having HIV or AIDS (Maruschak, 2016). Jails 
report lower rates of testing for infectious diseases than prisons. In 2012, on average 71% of 
prison inmates reported HIV testing and 94% reported tuberculosis testing. While, on average 
only 11% of jail inmates reported HIV testing and 54% reported tuberculosis testing (Maruschak, 
2016). 
For many inmates, the continuation of care from before being incarcerated is often an 
issue. This is especially relevant for inmates who are taking prescribed medications.  A study 
looking at inmate’s access to health care reported that around 37% of jail inmates who were on a 
prescription medication had their medications stopped after their incarceration (Cecere, 2009). 
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Inmate access to prescription medications in jail settings can be problematic as inmates are often 
incarcerated for unknown periods of time. For example, only around 40% of jail inmates with a 
diagnosed current chronic condition were taking medication during incarceration to treat their 
condition. Around 39% of the inmates who were not taking medication had not seen a medical 
professional. Of the inmates who identified that they had seen a medical professional, around 
36% of inmates reported that a previously taken medication was not prescribed or that the jail 
would not provide the medication (Maruschak, 2016). 
Another issue in providing adequate care, is that often jail inmates do not receive a health 
screening from a medical professional. While this is often standard practice during intake for 
inmates in prison facilities, only 47% of jail inmates saw a health care professional for a medical 
concern while confined. More often, jail inmates receive a quick screening from jail staff 
members. On average, around 82% of jail inmates reported that jail staff asked about their health 
or medical history and about 50% received an assessment by staff for sickness, injuries and 
intoxication (Maruschak, 2016). On average jail inmates typically receive less screening and 
medical care than prison inmates 
This is most likely directly related to length of confinement time. With an average stay of 
only 11 days for smaller jails and 34 days for the largest jails, from an administrative perspective 
it is less critical that inmates are assessed and treated for medical conditions in a jail setting then 
a prison setting (Zeng, 2018).  However, this can lead to serious concerns for inmate with 




Jail Demographics  
On average, jail populations have statistically higher rates of young men of color, who 
have low levels of educational attainment and suffer from high poverty rates (Marks, 2014).  
In 2016, 48% of jail inmates identified as white non-Hispanic, 34% were black non-Hispanic, 
15% were Hispanic/Latino, 1% were American Indian or Alaska Native inmates, 1% were Asian, 
Native Hawaiian, or Other Pacific Islander and less than 0.5% reported being two or more races 
(Zeng, 2018). Chronic conditions were reported for 54% of white, 50 % black and 37% 
Hispanic/Latino populations. Around 15% of white and blacks reported an infectious disease and 
10% of Hispanic/Latino reported an infectious disease (Maruschak, 2016).  
Women make up around 15 percent of all jail inmates with around 85 percent of the jail 
population being male (Zeng, 2018). Female inmates reported higher rates of chronic conditions 
and infectious diseases. 67% of female jail inmates reported a chronic condition, compared to 
48% of male jail inmates. 20% of female jail inmates reported an infectious disease, compared to 




There is a lack of peer reviewed literature on medical services delivered in jail settings 
including mode of jail healthcare delivery, financing and the quality of care. As a result, it is 
difficult for policy makers and jail administrators to understand how medical care is best 
provided to inmates. This study will help policymakers understand the variety of ways medical 
care is structured, delivered and financed in county and city jail settings. In addition, it will be 
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utilized by Dr. David Rosen and his team in the development of a survey of jail healthcare 
administrators to assess the provision of healthcare resources in county jails.  
 
Specific Aims 
Focusing in the states of West Virginia and Virginia, the aims of the project are to review the 
literature and contracts to determine the following: 
 
 Aim #1: To understand the structure of how medical care is delivered to inmates in jail 
facilities in West Virginia and Virginia.  
 Aim #2: To determine how inmate medical care is allocated and financed, and if possible, 
determine the average medical costs for jail facilities.  
 Aim #3: Evaluate and describe private healthcare vendor contacts and request for 
proposals (RFPs) to ascertain what is included in the contracts, how medical care services 




A literature review was conducted from a national perspective. Due to the lack of 
academic literature around this subject, the majority of my literature came from grey literature 
and publicly available government reports. Descriptive key words (such as jails, administrative, 
healthcare, medical, outsourcing and contracts) were selected to ensure optimal results. 
Databases such as ProQuest Health Management, Pub Med and America’s News: News Bank 
were used along with Google Scholar were used during the search. This was further 
supplemented by information obtained from the Bureau of Justice Statistics, county sheriff 
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websites, jail facilities’ requests for proposals and contracts, and various jail association and 
standard organizations’ websites. The search was limited to publication date range of 2000 to 
2018 with an emphasis on literature published after 2010.   
The literature review located in Appendix B, will also be used by Dr. David Rosen and 
his team to assist in the development of a survey to assess the provision of healthcare resources 
in county jails. They identified thirteen domains as potential areas of interest. To organize the 
literature review, the matrix below categorizes the identified literature by one of the thirteen 
domains. 
Next, I compared how healthcare is delivered in two representative states, Virginia and 
West Virginia.  These states were chosen because they are adjacent to each other, they operate 
different styles of jail organization (local county and city jails, small regional jail systems and a 
large central regional jail system) and finally their state governments have a higher than normal 
level of involvement in the operations of their facilities. This last factor contributes to the 
availability of statewide publicly available information about the structure and cost of their jails 
systems.  
Finally, I evaluated medical cost data and reviewed private medical vendor contracts and 
Request for Proposals (RFPs) to determine the healthcare delivery priorities of jails in these 
states. The contracts and RFPs were evaluated and a matrix was created to compare jail facility 
requirements and requested services. The contracts and RFPs were obtained through state, city 
and county purchasing and procurement websites and through calls and emails to the 
procurement state and local procurements offices. For this report, the Virginia State 
Compensation Board shared their jail cost report data for fiscal years 2012 through 2016. The 
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cost data was obtained by Virginia through the Local Inmate Data System (LIDS) operated by 





This report examines two representative states, Virginia and West Virginia. West 
Virginia operates a statewide centrally run regional jail system, whose creation was mandated by 
the state legislature. On the other hand, Virginia’s jail system is a mix of local county or city jails 
and small local regional jails that have organically formed by local governments agreeing to 
work collectively to streamline their jail operations. 
 
West Virginia  
West Virginia has 55 counties and an estimated population of around 1.8 million people. 
A largely rural state, WV has a population per square mile of 77.1, and a median household 
income of around $42,644 (“US Quick Facts,” n.d.).  West Virginia operates a statewide 
centrally run regional jail system without any county or cities jails. In 1985, the West Virginia 
legislature passed “The West Virginia Regional Jail and Correctional Facility Authority Act" to 
eliminate all county and city jails to be replaced with a statewide centrally run regional jail 
system (“Article 20,” n.d.).  
The idea for a state run regional jail system was first introduced in West Virginia in 1946, 
after the Bureau of Prisons reported that West Virginia county jails were “anachronisms and 
totally unfit for human habitation.” The idea was re-introduced in 1982 when the Governor’s 
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Committee on Crime, Delinquency, and Corrections issued a report on county jails detailing their 
decrepit facilities and substandard living conditions (“WV Annual Report,” 2016). Currently the 
authority runs ten regional jails throughout the state with medical units located at all ten facilities 
(“WV Annual Report,” 2016) and (“WV Facility Information,” n.d.).  
The funding for the jail authority comes predominantly from county governments, with 
counties required to house all jail inmates at the regional facilities for a set per diem rate (“WV 
Annual Report,” 2016). From 2013 to 2018, the per diem rate for jail inmates has been set at 
$48.25 per inmate, per day (Kersey, 2017). Individual counties are responsible for the per diem 
rate for each inmate that is incarcerated from their county. This can often be a large burden on 
counties as jail costs can consume anywhere from 13 percent to 19 percent of the total county 
budget (Jordan, 2017).  Due to the centralized state-run structure, West Virginia provides 
healthcare to inmates through two contracted vendors. The current vendor used is PrimeCare 
Medical of West Virginia for 9 of the 10 regional jails and Wexford Health Sources for one of 
the jails, Northern Regional Jail, which shares a facility with Northern Correctional Facility, a 
state run correctional facility (“WV Annual Report,” 2016) and (Post Audit Division, 2017). 
The West Virginia Regional Jail and Correctional Facility Authority Act contains 
minimum healthcare standards for the regional jail system. It requires the regional jail 
administrators to provide “appropriate medical, dental and other health services” 
 (“Article 20,” n.d.). Their contracts with the medical vendor Wexford Health Sources requires 





Virginia has 95 counties and 38 independent cities with an estimated population of 8.5 
million people.  It has an average population per square mile of 202.6 and a median household 
income of $66,149 (“US Quick Facts,” n.d.). Virginia consists of a dispersed system of local 
county and city jails and local regional jails. Unlike West Virginia, Virginia’s regional jails were 
developed organically through local governments agreeing to work collectively to streamline jail 
operations and costs. The system consists of 68 jail facilities, with 43 local jails, 23 regional jails 
and 1 jail farm. Virginia’s jails are funded through a combination of county and state government 
funds. 
In Virginia, the Compensation Board controls state funds received by constitutional 
officers for operations of their office. Constitutional officers are defined as all publicly elected 
state and local officials established by the constitution of Virginia, this includes local sheriffs 
who maintain local jails and correctional programs. As a result, all local and regional jails 
received funding for some staff, including medical personnel and operations costs through the 
Compensation Board (Compensation Board, n.d.). However, even though the state contributes 
funds to the operations of local and regional jails they have limited direct control over the day to 
day operations, including limited jurisdiction about how facilities deliver healthcare (Blakley, 
2010).  
One of the way the state attempts to exert some control over the jails is through a set of 
standards and certification process run by the Virginia Board of Corrections. The Board governs 
minimum standards for operations of all local and regional jail facilities.  Their certification is 
monitored by the Department of Corrections and renewed on a three-year audit cycle and has 
over 200 standard requirements that must be met to maintain consistent standards throughout the 
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state (Virginia Board of Corrections, n.d.). In addition, Virginia’s state administrative code 
includes minimum healthcare standards that must be met in all local and regional jail facilities. 
These minimum standards include all inmates must receive a medical screening on intake for 
current illnesses and health concerns or conditions and present medications. Inmates are assessed 
for issues such as mental health issues, dental issues, allergies, past and present drug and alcohol 
abuse, sexually transmitted disease symptoms and gynecological conditions. Inmates must be 
informed at intake of the processes and procedures for obtaining medical services (Title 6. 
Criminal Justice and Corrections, n.d.).  
Virginia’s Compensation Board’s collects annual data on Virginia local and regional 
jails. Virginia has 68 jail facilities. As of 2016, they had 43 local jails, 23 regional jails and one 
farm jail. The local jails are administered by the local county or city elected sheriff, while the 
regional jails are operated by multiple localities and administered by a regional jail board or jail 
authority (Blakely, 2010). Their Annual Jail Cost Reports contains information from 60 of 68 
facilities (seven local jails and the farm jail did not submit information).  
Of the 60 facilities, only 6 do not contact out any healthcare to private healthcare 
providers. Around 31 facilities use a mix of staff provided healthcare and contracted private 
health care providers and 23 facilities contract out all healthcare to private healthcare providers. 
Jails can contract out healthcare in several ways, they can contract with a local provider for 
regular sick calls, they can contract with several different companies to provide separate services 
such as medical, mental health care and dental or they can contract with a larger company that 
takes care of all comprehensive healthcare needed in the facility.  
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Of the 36 local jails, all but one uses some 
form of contracted healthcare provider. Twenty 
facilities use a mix of staff provided healthcare and 
contracted private health care providers and 15 
facilities contract out all healthcare to private 
healthcare providers. Of the 23 regional jails, five 
facilities use no contracted healthcare. Ten facilities 
use a mix of staff provided healthcare and contracted 
private health care providers and eight facilities contract out all healthcare to private healthcare 
providers (“Annual Jail Revenues,” 2017). 
 
Average Medical Expenses 
 
The average medical expense per inmate day for 2016 was roughly similar for Virginia 
and West Virginia jail facilities. Virginia jail facilities averaged around $8.12 per inmate per day. 
West Virginia’s vendor Prime Care, who provides care at 9 of the 10 regional jails averaged 
around $9.58 per inmate per day and their vendor Wexford Health Source who provides care at 
Northern Regional Jail facility averaged around $7.84 per inmate per day (“Annual Jail 








Figure 1: Average Medical Services Per Inmate Day for 2016 for Virginia and West Virginia 
 
Figure 1 displays the average medical expenses for each jail facility across the two states. 
The graph includes average medical expense data from 10 jail facilities in West Virginia, 
represented by the red line capped by red dots, and 60 jail facilities in Virginia, represented by 
the blue dots. West Virginia’s per diem rate is set for all jails resulting in an average medical 
expense of $7.84 per inmate per day to $9.58 per inmate day for all facilities, represented by the 
red line (“Post Audit Division,” 2017) and (“Wexford Health Source”, 2015). However, in 
Virginia there is wide variation between jail facilities.  In 2016, the average medical expenses 
per inmate day was $8.12 day, but the range went from $1.24 to $37.80, represented by the blue 






Figure 2: Average Medical Services Per Inmate Day for 2016 for Virginia: Local vs Regional  
 
Looking at the same graph with data presented slight differently in Figure 2, the red line 
represents the divide between average medical services expenses per inmate day for Virginia 
local and regional jails. Regional jails are to the right of the line, and local facilities are to the left 
of the line. As you can see a more centralized or regional jail system may help to decrease 
medical expense cost variability as jails are able to spread the risk among several cities and 
counties. 
 
Privatization of Healthcare 
Healthcare is typically delivered to inmates in jails through local private medical vendors, 
local providers (both private and those contracted through the county health department) and 
employed staff. One of the ways that jail administers attempt to lessen the challenges of 
providing healthcare to inmates and mitigate financial risk is through the use of private medical 
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vendors. This is seen with both West Virginia and Virginia’s jail systems. West Virginia 
provides 100% of its care through two private medical vendors: Prime Care Medical of West 
Virginia and Wexford Health Service, while Virginia uses a mixture of all three, with 90% of all 
facilities providing at least some of their healthcare through a private medical vendor (Post Audit 
Division, 2017).  
 
Contracts and Requests for Proposals 
To assess jail administrator’s healthcare delivery priorities, private healthcare vendors, 
provider contracts and requests for proposals (RFPs) were evaluated and a matrix was created to 
compare jail facility requirements and requested services. The contracts and RFPs were obtained 
through state, city and county purchasing and procurement websites and through calls and emails 
to the procurement state and local procurements offices. Due the structure of the West Virginia 
and Virginia’s jail systems, I was only able to include the two healthcare contracts for West 
Virginia, the rest of the contracts and RFPs reviewed are from various jail facilities in Virginia.  
The review included 20 comprehensive contracts or RFPs for medical care and a 
combination of mental healthcare, dental care and/or pharmaceutical services. The most common 
carve outs were for dental care, pharmaceuticals and electronic medical records systems. To 
understand how these services were contracted for separately, I also examined 5 contracts or 
RFPs for dental care services and 5 contracts and RFPs for pharmacy services. These are 
typically for the provision of pharmaceuticals, prescribing, ordering and administering 
pharmaceuticals remained as part of the medical contracts. While mental healthcare was the most 
commonly bundled service with medical care, there are a few jail facilities that still contract for 
these services separately. I examined 2 contract and RFPs for mental healthcare services.  
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As more jail systems move towards modernizing their services they are looking to 
integrate electronic medical records into their systems. Some of the systems include EMR 
requirements in their comprehensive medical contracts, but others are choosing to contract for 
these services separately. There were 4 recent contracts and RFPs for electronic medical health 
records from 2014 – 2017. Some jail facilities even contract out for specific lines of treatment 
such as onsite hemodialysis treatment and nephrology services (Hampton Roads Regional Jail). 
Most jail facilities that are looking for comprehensive contracts used larger national 
vendors (Wexford Health Sources, NaphCare, Inc., Conmed Healthcare Management, Correct 
Care Solutions, Correctional Medical Care, Inc. and Corizon).  There was also a local private 
medical vendor that offered comprehensive healthcare services, Rappahannock Creative Health 
Care, used by several jail facilities, such as the Prince William- Manassas Regional Adult 
Detention Center Regional Jail.  
Table 1 displays 20 contracts and RFPs for medical and comprehensive medical, mental 
health and dental services private vendors. The facilities range from a small local Virginia 
country jail facility with an average daily inmate population of 110 inmates per day to a large 
Virginia regional jail with an average daily inmate population of 1,959 inmates per day. The 
West Virginia contracts are also included in the table with a total average daily inmate 








Table 1: Medical and Comprehensive Private Vendor Contract and RFPs 
 








Vendor Contract Year Billing
1 VA RFP Pittsylvania 
County Jail








January 1, 2015 and 
may be renewed annual 







September 1, 2015 - 














July 1, 2018 - 3 year 
contract with option to 
renew for 2 - 1 year 
periods










2016-2018 $1,630,150 over 
two years




Local 425 2016- 2018





Local 458 Corizon November 1, 2013 - 
October 31, 2018
$2,950,254 






























original 1 year contract 
was for 2010-2011 for 
$2,551,197.35. for FY 
2012-Fy 2016 it was 
kept at $4,059,444 per 
year. Decreased in FY 
2017 to $3,861,054.48
2 year contract 
(2019 - 2021) 
$7.9 million












14 VA RFP Henrico County Medical and 
Dental
Local 1,186
July 1, 2017 - June 30, 
2019. No price 
adjustments for period. 
May be renewed for 3- 1 


















July 1, 2014 - June 30, 
2016 with option to 









Service Lines and Medical Delivery 
 
Examining the contracts and RFPs from Table 1, specific treatment options or services 
lines that must be available to inmates were only identified in the most comprehensive of 
contracts and RFPs instead they often contain broad language that the standard of care must 
match the surrounding metro area or the general community standard. For example, Riverside 
Regional Jail Authority’s RFP states that contractors must “deliver services in a manner 
consistent with community standards” They also defined "community standard" as the:  
“The care must be consistent with generally accepted practice parameters in the 
Commonwealth of Virginia as recognized by health care providers in the same or similar 
general specialty as typically treat or manage the diagnosis or condition, help restore or 
maintain the patient's health, prevent the deterioration or palliate the patient's condition, 
prevent the reasonably likely onset of a health problem, or detect an incipient problem 
(Riverside Regional Jail Authority- RFP #867-16).” 
 
Another example of similar language is found in an RFP released by Southwest Virginia 
Regional Jail. It states that:  
"The Contractor shall provide medical services and appropriate health care to Residents 
in a cost-effective manner utilizing a managed care model that can be audited against 
established standards. "  
 





















September 15, 2015 - 










Regional 1,959 Mediko, P.C.
August 10, 2010- June 
30, 2013 with option to 
renew 2 times for 1 year 
periods
$691,110 annual 










2015 (served for the 
previous 6 years) $855,505 annual





4107 (Across 9 
facilities)
PrimeCare 
Medical of West 
Virginia 
2016 (relationship with 






If specific services lines are included in the RFPs or contracts they are typically to clarify 
that all primary care services should be provided onsite. Some documents also required onsite 
specialty services such as EKG services, radiology, dialysis, laboratory services and 
telemedicine. This is seen in only a few of the larger jail facilities, such as Richmond City Jail, 
which has a daily inmate population of just under 1,000 inmates. All provided onsite services are 
included in the contract billing fee.  
Offsite care is discouraged, but when it is necessary, the documents call for it to be 
provided in local hospitals. Many jail facilities are choosing to insure patients through PPOs for 
offsite care. This care is usually managed through the contracted medical vendor and there are a 
variety of methods for who pays for the care. Risk sharing payment models are used in the 
Norfolk City Jail contract for offsite care with an offsite cap of approximately $268,000 in 
medical expenses in 2012, with any savings below the cap returned to the sheriff’s office. 
Another RFP for Portsmouth City contained a risk sharing payment model with a proposed off-
site cap with a 50/50 sharing of savings or costs with the private medical vendor. In addition, a 
few of the more recent RFPs and contracts released during 2017, specify that if an individual is 
covered through personal health insurance, the contractor should peruse payment or 
reimbursement through the insurance company.  The Meherrin River Regional Jail contains the 
following language:  
“If an inmate has personal health care insurance the Vendor shall make a positive, good 
faith effort to have that insurance carrier/company pay for all services possible. Any and 
all benefit payments shall be forwarded to the Jail’s Finance Department.”  
 
What is included in most of the contracts and RFPs are requirements for when medical 
must be available and delivered as well as required screenings and exams. All RFPs and 
contracts require some type of regularly scheduled sick call provided by a physician to see 
29 
 
inmates either several days a week or all week days. Weekends were usually only covered by 
nurse who triaged patient requests for sick call. In addition, the RFPs and contracts usually 
required 24-hour, 7 day a week onsite medical coverage. For smaller facilities this requirement 
was usually covered by a requirement that the contracted physician must be reachable by 
telephone 24/7 and available to be present at the jail facility within a stated amount of time (60 
minutes) to respond to all medical emergencies.  For larger facilities, 24/7 coverage was usually 
required to be onsite around the clock. The coverage did not always need to be provided by a 
physician, but it had to be covered by at least a registered nurse or higher.  
Another common theme for medical delivery found in most documents is an intake 
screening that consists of a basic medical and mental health assessment. Depending on the 
facility and their requirements this could be provided by anyone from a LPN member up to the 
physician. Most facilities required that the screening be performed on intake, however some of 
the smaller facilities allowed for the screening to be done within 8 hours of intake. In addition, 
most documents required that all inmates receive a medical physical exam from a physician 
within 14 days of intake (this time frame is part of the ACA accreditation standard and was 
found in many of the RFPs and contracts). Many of the documents also called for an annual 
physical exam to be performed on inmates who had been incarcerated for an extended period of 
time.   
As discussed above, more and more inmates are presenting with chronic conditions at 
higher rates than the general population (Marks, 2014). Some of the more recent RFPs and 
contracts contain programs or treatment plans for inmates with chronic conditions. The West 
Virginia Regional Jail Contract, Norfolk City RFP, Meherrin River Regional Jail RFP and 
Hanover County RFP are some of those that include requirements for chronic care clinics or 
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maintenance programs. Often these clinics are to be held one day a week by a physician for 
inmates who are identified as needing routine care to manage their conditions.    
One condition that is not commonly found in the RFPs and contracts is pre-natal care and 
guidelines for pregnant inmates. While female inmates make up only around 15% of inmate 
populations, this is still an issue of medical care that can be of a large concern for jail 
administrators (Zeng, 2018). A few of the facilities address the issue in their RFPs and contracts, 
Hanover County, Meherrin River Regional Jail and Pamunkey Regional Jail Authority. Meherrin 
River Regional Jail RFP calls for:  
“The Vendor shall develop provisions for prenatal care, according to accepted prenatal 
guidelines. 
Prenatal care shall include, at a minimum: 
a. Routine urine testing for proteins and ketones 
b. Vital signs and weight 
c. Assessment of fundal height and heart tone 
d. Dietary supplement 
e. Observation for signs of toxemia”  
 
Another service line that is only found in a few RFPs and contracts is substance abuse 
treatment and detoxification programs. MAT treatment was not found in a single reviewed RFP 
or contract. A common inclusion is mental health and behavioral health screening. It is possible 
that some facilities are lumping their substance abuse treatment options into their behavioral 
health screenings. Meherrin River Regional Jail has one of the more recently released 
comprehensive RFPs that calls for a withdrawal and detoxification program and they also specify 
that behavioral health staff must be available 24/7 and present during intake screening process.  
 
Licensure and Compliance 
 
One common element that can be found throughout all of the RFPs and contract is a 
minimum requirement that all medical and healthcare workers are licensed and certified in the 
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state in which they are working. So, all medical professionals working in West Virginia needed 
to be licensed and registered in West Virginia and similarly for Virginia. This means that 
national vendors cannot substitute in medical providers from other states in case of job vacancies 
or specialist needs. This is especially relevant for jail facilities near state lines, where the nearest 
hospitals and healthcare facilities may be located across a state border.  
"The Contractor shall provide such medical and health care services using only licensed, 
registered, certified and professionally trained health care personnel." RFP: Medical 
Services Southwest Virginia Regional Jail 
  
Along the same line, all RFPs and contracts require compliance with local, state and 
federal healthcare requirements and most require compliance with one or more independent 
accreditation organization such as ACA standards or NCCHC standards.  
“The provision of comprehensive health care services that meet applicable federal 
requirements, NCCHC standards, ACA Standards, and all applicable Virginia State 
standards, including Department of Corrections Standards regarding Jail Health 




Another commonality between the RFPs and Contracts was a requirement to create and 
maintain medical record for inmates. While many of the facilities are still using paper medical 
records, electronic medical records (EMR) were included in a few of the RFPs and contracts. 
Many of the comprehensive national private healthcare vendors included use of their own 
proprietary EMR systems in the contracts. Wexford Health, one of the private medical vendor for 
West Virginia Regional Jails included their EMR system “free of charge” as a benefit for their 
winning bid (Wexford Health Sources Contract, 2015).  
While EMR systems can help jail, facilities streamline their medical records and share 
information with community providers, the use of proprietary systems controlled by the private 
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medical vendor could cause jail facilities problems in the future if they choose to change medical 
vendors. To combat this situation, some of the more recent RFPs, such as those for Meherrin 
River Regional Jail and Hanover County Jail specified that vendors were required to use a non-
propriety EMR. Other jail facilities listed in Table 2 choose to contract for their EMR system 
separately from their other services.  
 
Table 2: Electronic Medical Record Private Vendor Contract and RFPs 
 
 
Mental Health Care 
 
While most private medical vendor contracts and RFPs now combine medical services 
and mental healthcare, as seen in Table 3, a few jail facilities still choose to contract out mental 
health care separately. The following mental healthcare contact and RFPs require a licensed and 
certified psychiatrist who needs to evaluate inmates for mental health issues, prescribe 
psychiatric medications, order appropriate tests and prescribe treatments. Psychiatrists must be 
available 24/7 for mental health consultations. The Prince William-Manassas Regional Jail also 









1 VA RFP Middle River 
Regional Jail




















July 1, 2014 - 
June 30, 2016- 
May be 
renewed for 3- 
1 year periods 
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requires that psychiatrist is available for questions from Director of Nursing the jail therapists 
and other nursing staff, collaborate on policies and procedures.  
 





Dental healthcare is commonly included in comprehensive private vendor healthcare contracts, 
however some facilities contract separately either with private vendors or local private dental 
providers. Table 3 displays the contract and RFPs that were examined for Virginia regional jails 
of varying sizes from an average daily inmate population of 237 to 1,339. Services were contract 
out to a local private medical vendor, Rappahannock Creative Health Care, a local dentist and a 




















Mental Health Regional 687
2017- 3 year 
term with option 













Begun 10, May 
2013 ( on year 
contract, with 
option for 5 one 
year renewals)
$45,000 per 




Table 4: Dental Private Vendor Contract and RFPs 
 
All care was billed for monthly depending on the type of care delivered. The dental 
contract and RFPs call for the provision of dental care onsite for approximately 8 – 15 hours per 
week, depending on the facility. All care was contract for onsite routine dental exams, 
evaluations and care. The dentist is not typically contracted for cleanings, but rather to address 
dental issues that could affect an inmate’s immediate medical health. However, the dentist is 








Vendor Contract Year Billing
RFP Middle Peninsula 
Regional Security Center 
Dental Regional 237
September 1, 
2015 - August 















RFP Piedmont Regional Jail Dental Regional 634 Dr. Melvin 
Burrell
March 15, 2014 
- March 14, 
2016 with 
option to extend 







Manassas Regional Adult 
Detention Center 
"Regional Jail"














July 1, 2014 - 
June 30, 2016 
with option to 
extend control 







responsible for responding to dental emergencies outside of normally scheduled clinic hours and 
providing a substitute provider if they are not available. 
 Also, most care is provided onsite, with many of the jail facilities having a dental 
facility. For example, the Rappahannock Shenandoah Warren Regional Jail listed their dental 
facility of consisting of two dental exam chairs, a dental x-ray and an autoclave to clean 
instruments. Dentist must maintain and update jail dental records. Dentist were also commonly 
required to provide their own assistant. Dentist are required to be licensed and certified in the 
state in which they are providing care and all dental care must be provided in accordance with 
the American Dental Association standards.  
 
Discussion and Limitations 
Jail administrators through the use of request for proposals (RFPs) and contracts are able 
to pre-negotiate many inmate healthcare costs with private healthcare contractors who commit to 
a certain level of care for jail inmates. West Virginias structure as a centralized system that uses 
only two medical vendors may allow the jail authority to leverage its size during negotiations to 
receive a lower per inmate healthcare cost across the system, thereby helping to mitigate 
financial risk across the system. Virginia’s jail structure does not have a central jail authority and 
so each local and regional jail must negotiate separately with medical providers. This leads to 
greater medical cost variability between different jails even as the average medical cost per 
inmate is roughly similar to that of West Virginias.  
Overall, a more centralized or regional jail system may help to decrease medical expense 
cost variability as jails are able to spread the risk among several cities and counties. As we saw 
in Figure 1, West Virginia’s jail structure helps to spread the risk of high medical expenses 
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between all counties, while Virginia’s system leaves jails and county budgets open to the risk of 
incurring very high medical expenses through the incarceration of a few very expensive inmates.  
As seen in West Virginia and Virginia, increasingly more and more jail facilities are 
privatizing their healthcare (Leonard, 2012). One expert recently estimated that over half of all 
state prisons and county jails have turned to private healthcare and that privatized healthcare is a 
3-billion-dollar industry (Neate, 2016). Contracted healthcare providers, these companies are 
typically for-profit companies that specialize in correctional healthcare. They provide healthcare 
services ranging from medical, dental, optometry, and pharmaceuticals to mental health and 
substance abuse services. The largest companies provide comprehensive contracts, while the 
smaller companies often contract out services such as pharmaceuticals and mental health services 
to subcontractors. Vendor contracts differ depending on the needs and wants of local 
jurisdictions. Some vendors provide basic medical care, while others offer wide ranging services 
including medical, dental, mental health, telehealth, EMR systems, pharmaceutical services and 
more. 
One of the largest providers is Corizon Health. They have been around for 40 years and 
operate in 22 states contracting with over 300 prison and jail facilities (“Corizon,” n.d.). Another 
large provider, Wexford Health Sources, has been around for 20 years and operates in 13 states 
contracting with over 120 prison and jail facilities (“Wexford,” n.d.). There are numerous other 
smaller medical providers operating in this space such as: Conmed Healthcare Management, 
Correctional, Medical Services, Prison Health Services, Armor Correctional Health Services, 
Prime Care Medical, Correct Care Solutions and Southern Health Partners.  
Governments are increasingly opting for privatized healthcare due to the potential for 
cost savings, as well as experiencing difficulty in hiring and retaining providers, high future costs 
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due to government employee benefits and pensions and the complexity of services that modern 
healthcare standards require facilities to offer inmates. Contracting healthcare out to private 
vendors relieves jail administrators of the burden of providing healthcare and allows them to 
concentrate on their core mission. It can also help localities achieve more predictable budgeting 
for annual healthcare expenses (“The Pew Charitable Trust,” 2014). 
 Opponents and critics of privatized healthcare regularly accuse these companies of 
substandard care and point to numerous lawsuits and malpractice suits that most of the 
companies are hit with regularly (Neate, 2016).  Opponents also worry that privatized healthcare 
is an attack on public employee unions as switching to private healthcare providers often allows 
governments to cut high cost employee benefits and government pensions (Leonard, 2012). 
However, supporters maintain that contracting with private providers saves costs and that 
inmates are receiving comparable if not better care than they received with government 
employed providers. Vendors often have years of experience providing healthcare in correctional 
settings and are able to bring that expertise to jail facilities (“The Pew Charitable Trust,” 2014).  
Private vendors also provide help in achieving certification with national standard organizations 
such as the National Commission on Correctional Healthcare.  Generally, these lawsuits do not 
differ from the ones regularly incurred by facilities that operate with government employed 
healthcare providers (Leonard, 2012). In addition, they claim that problems with care are 
emblematic of the difficulty of providing comprehensive and good quality healthcare in 
correctional facilities. Inmates are on average sicker than the general population and often enter 
facilities with mental health and substance abuse issues (“Community Oriented,” 2010).  
One large advantage that privatizing healthcare grants governments is protection from 
lawsuits from inmates and their families. Instead of the government being sued and incurring 
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high legal costs and potential payouts, often the contractors absorb some or all of this risk 
(Neate, 2016). In fact, many private healthcare contracts include indemnity insurance.  In 
Richmond, Virginia a successful lawsuit brought on by the family of an inmate, James Robinson 
who died in jail after being denied seizure medication cost Virginia $1.2 million and has been 
credited with the city jail system choosing to outsource medical care to a private vendor (Kleiner, 
2016).  
Another argument for privatized healthcare is that healthcare is not a core-competency of 
corrections agencies (Wilper, 2009). Jail administrators are often publicly elected sheriffs, who 
often have little to no healthcare experience. As healthcare services become more complicated, 
jails administrators and local governments are struggling to provide adequate and comprehensive 
services to inmates (Leonard, 2012). 
One service that private healthcare vendors have begun offering to jails are customized 
and certified correctional healthcare electronic health record system. NaphCare, Inc. a 
comprehensive medical vendor headquartered in Birmingham, AL offers their EHR system 
"TechCare" which they advocate will help providers improve quality of care, reduce costs and 
help localities with public health surveillance and yearly audit processes. They also are targeting 
improving safety for jail employees through claims that the EHR will “enhance security, create 
efficiencies, and increase communication for both medical and security, by integrating outside 
vendors, automating the sick call process, and decreasing movement inside the Jail” 
(“NaphCare’s TechCare”, n.d.). 
From the document review of private medical vendor contracts and RFPs, I identified key 
themes to help inform jail administrators. Private medical vendors can present a way for jail 
administrators to reduce healthcare delivery challenges, guarantee care and mitigate risk for both 
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budgetary concerns and delivery of care concerns. They provide known healthcare costs 
allowing for more predictable budgeting, expand access to care with 24/7 healthcare coverage 
and provide access to additional service lines. In response to services offered by vendors, local 
governments are becoming more sophisticated in their RFPs. More recent RFPs included request 
for chronic care management programs, non-proprietary EMR systems, increased mental 
healthcare and behavioral health staff requirements, reimbursement for care from individual’s 
personal healthcare insurance, compliance with new regulations and risk sharing payment 




Due to data limitations, I was unable to assess quality of care delivered as most jail 
facilities do not collect this data and those that do collect some data do not make it publicly 
available.  In addition, I was unable to assess the annual financial viability of the jail facilities 
and systems. Screening and treatment for mental illness was also not addressed in this report. It 
is currently a massive and very expensive issue for jails and can have a large impact on medical 
expenses. However, many jail facilities still either provide only screening and no treatment or 
separate it from their traditional medical services making it difficult to include. Finally, 
generalizability is an issue as all states have their own unique jail system that has developed with 
limited federal guidance over the past centuries. While there are important lessons to be learned 
from individual states and how they structure and deliver healthcare to jail inmates, this 





The provision of healthcare has become a crucial part of jail operations and can represent 
a significant budget consideration for jail administrators. Policy makers and jail administrators 
need to have access to more information on how jail healthcare is structured, delivered and 
financed to understand how they can best provide care to inmates. This report identified that a 
more centralized or regional jail system may help to decrease cost variability in the future. This 
could also aid jail administrators with the increased administrative burden that comes with 
providing additional healthcare services. Jail facilities and governments should share information 
and data to advance delivery of care across the system. This would help local governments in to 
refine their RFPs and give them negotiating power with private medical vendors. Local 
governments should continue to enhance their RFPs and medical vendor contracts to increase 
service lines, provide better care to inmates and decrease their administrative burden. Finally, 
additional research is needed in this area, especially in areas such as healthcare delivery 
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Appendix A: Virginia and West Virginia Cost Data 
 









Virginia Local Montgomery County  85 $1.24 
Virginia Local Franklin County  57 $1.56 
Virginia Local Southampton County  89 $1.60 
Virginia Local Henry County  187 $1.97 
Virginia Regional Rockbridge Regional 115 $2.30 
Virginia Local Hampton City  357 $2.40 
Virginia Regional Northern Neck Regional  317 $2.67 
Virginia Local Fairfax County  1,066 $2.76 
Virginia Local Roanoke County/Salem  130 $2.77 
Virginia Local Chesterfield County  338 $2.90 
Virginia Local Fauquier County  96 $3.00 
Virginia Regional Virginia Peninsula Regional  439 $3.06 
Virginia Regional Peumansend Creek Regional 231 $3.16 
Virginia Regional New River Valley Regional  897 $3.26 
Virginia Farm Danville City Farm 151 $3.29 
Virginia Local Sussex County  51 $3.45 
Virginia Local Alleghany County 98 $3.63 
Virginia Local Botetourt County  111 $4.26 
Virginia Regional Middle Peninsula Regional  237 $4.30 
Virginia Local Martinsville City  135 $4.41 
Virginia Regional Southside Regional  143 $4.42 
Virginia Local Northampton County  98 $4.59 
Virginia Local Lancaster County  22 $4.79 
Virginia Local Charlotte County  59 $4.91 
Virginia Regional Rappahannock Regional  1,339 $4.93 
Virginia Regional Albemarle / Charlottesville Regional  450 $5.19 
Virginia Regional Northwestern Regional  681 $5.24 
Virginia Regional Middle River Regional  746 $5.33 
Virginia Local Gloucester County  44 $5.37 
Virginia Regional Blue Ridge Regional  1,107 $5.60 
Virginia Local Danville City  246 $5.87 
Virginia Regional Western Tidewater Regional  687 $6.14 
Virginia Regional R.S.W Regional 314 $6.29 
Virginia Local Culpeper County  74 $6.38 
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Virginia Local Patrick County  85 $6.48 
Virginia Regional Pamunkey Regional  422 $6.50 
Virginia Local Rockingham County  305 $7.45 
West 
Virginia Regional Northern 299 $7.84 
Virginia Regional Western Virginia Regional 807 $8.00 
Virginia Regional Prince William / Manassas Regional  957 $8.04 
Virginia Regional Riverside Regional  1,473 $8.97 
Virginia Local Norfolk City  1,130 $9.49 
Virginia Regional Piedmont Regional  634 $9.55 
West 
Virginia Regional Central  310 $9.58  
West 
Virginia Regional Eastern 392 $9.58  
West 
Virginia Regional North Central 615 $9.58  
West 
Virginia Regional Potomac Highlands 257 $9.58  
West 
Virginia Regional South Central 478 $9.58  
West 
Virginia Regional Southern 581 $9.58  
West 
Virginia Regional Southwestern 400 $9.58  
West 
Virginia Regional Tygart Valley 444 $9.58  
West 
Virginia Regional Western 630 $9.58  
Virginia Regional Central Virginia Regional  354 $9.76 
Virginia Regional Southwest Virginia Regional 1,959 $10.12 
Virginia Local Newport News City  485 $10.27 
Virginia Local Pittsylvania County  110 $10.30 
Virginia Local Chesapeake City  906 $10.93 
Virginia Local Roanoke City  559 $11.36 
Virginia Local Virginia Beach  1,359 $12.14 
Virginia Local Accomack County  107 $12.61 
Virginia Local Loudoun County  379 $14.80 
Virginia Local Henrico County  1,186 $15.20 
Virginia Local Portsmouth City  231 $15.69 
Virginia Local Bristol City  141 $16.63 
Virginia Local Alexandria City  387 $17.42 
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Virginia Regional Meherrin River Regional 385 $17.48 
Virginia Local Richmond City  987 $19.72 
Virginia Local Arlington County  458 $22.26 
Virginia Regional Hampton Roads Regional  1,091 $23.99 
Virginia Local Page County  80 $37.80 
 
Annual Jail Revenues and Expenditures Report (November 2017). FY 2016 Jail Cost Report. 
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